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CHAPTER I 
INTRODUCTION 
~ 
"Has the role of the practical nurse changed in the 
past twenty years? If so~ to what extent and in what 
direction?" 
This question was brought to the attention of the 
faculty forcibly by a new instructor in the School of Prac-
tical Nursing at Winthrop Community Hospital. She com~ 
plained, "We are not justified in our teaching. We are 
teaching to meet hospital service needs, not to comply with 
the curriculum for Schools of Practical Nursing." 
This was a shocking statement to the Director of Nurs-
ing. Has the faculty been teaching students to meet the 
service needs without thought of the situations they would 
face as graduates? Or had the tenure faculty been sens-
ing the changing concept of the role of the practical nurse 
and gearing its teaching to meet the need without verbaliz-
ing this changing philosophy? This seemed to be the more 
reasonable assumption, since the hospital school had been 
solicited on many occasions by hospital and nursing service 
administrators to refer young graduates to them. These ad-
ministrators bad bad other members of our alumnae in their 
-1-
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employ and found them well prepared to meet the job situa-
tions in practical nursing in their hospitals. A review of 
. 
the test results of' Mass'achusetts State Board Examinations 
during the eighteen years of the school's existence indi-
cated more than 95 per cent of the graduates of Winthrop's 
School had passed •. 
The question, therefore, needed evaluation beyond the 
scope of our own hospital, since the Winthrop Community 
Hospital cannot be considered to be. representative of the 
school of practical nursing population. 
Selection ~ problem.-- This problem was sele~ted to 
determine whether the role of the practical nurse has 
changed. If so, how it differs from the previous one; 
what direction the change, if any, has taken and which 
areas of the curriculum need to be revised to meet the 
present need. 
Justification.-- It is the responsibility of nursing 
service administrators and educators to be aware of the 
changing pattern of skills required by nursing service, 
to recognize problems which result from these changes and 
to make an educated decision as to the steps needed to 
meet these changing requirements of good nursing care. 
0 
3 
It is the specific responsibility of practical nursing 
educators to be aware of the job demands in effect in the 
employment situations in which the graduates of their 
schools will find themselves. These educators·are also 
charged with the responsibility of defining for the student 
the limits of the responsibility of the practical nurse and 
teaching them when to seek supervision. 
In this study the writer hopes to obtain proof of the 
change of role, the direction of the change and the pr~sent 
limitations of the responsibility of the practical nurse. 
Method.-- The only feasible way to determine job skills 
presently in effect in the hospital_nursing community is as 
follows: 
1. To submit to directors of nu~sing service in diver-
sified types of hospitals a list of procedures 
which might be practiced in their hospitals and ask 
them to indicate which ones their hospiEal policy 
permits practical nurses to do with direct super-
vision or with indirect supervision, which ones 
may not be performed by these nurses under any con-
ditions, and if there has been any indication of an 
anticipated change in policy ... 
Directions: 
Questionnaire 1 
(Part 1) 
Please indicate the School of Nursing from which you 
are graduated, the type of hospital in which yo~ are now 
employed and also whether or not you are doing full time 
duty. 
You do not need to sign your name if you do not wish 
to do so. 
4 
School: ________________________________________________ __ 
Date of Graduation: 
--------------------------------------
Hospital Type Presently Employed In: 
less than 100 beds 
-----
between 101 - 250 beds 
-----
----- more than 250 beds 
-----with a three year school 
__________ without a three year school 
with a P. N. school 
-----
without a P. N. school 
-------
Private Duty In: 
----- hospital - large 
--------- hospital - small 
home 
---------
.-----
full-time employnlent 
0 
0 
0 
---------- part-time employment 
---------- year of last employment if not currently 
employed 
doctor's office 
------
__________ nursing home 
Number of Respondents - 107 
5 
. 
Questionnaire 1 
,(l?art 2) 
6 
Questionnaire Distributed to Members of Eight Practical 
Nurse Alumnae Associations 
Question I 
'taught in School 
Question II 
Permitted to Carry 
Out in Pres$nt 
Agencv 
1 
Procedure Yes No Yes 1 No r-~~~~~------------r--------+-------+----------+---~-----1 
T.P .R. 
\ 
Enema: 
Post Operative 
Post Par tum. 
~outine Preparation 
Routine Cleansing 
~~ray Preparation 
Catheterization: 
Routine 
Post Partum. 
Post Operative 
Dressings: 
D. S.D. 
D.S.D. with Medica-
tion 
Routine Heavy Drain-
age 
Care of Patient in 
Traction: 
Leg 
Neck 
! Pelvic 
Arm 
r--·--------------------~--------~.------~----------+'----------+ 
0 f, 
0 
·o 
Blood Pressure: 
Routine 
Post Artesthetic 
With Hypo and Hyper 
T~rtsive Therapy 
Bladder Ir:tigqtion: 
Routine Care of· In-
dwe11irtg batheter 
Instal1atiort-of Medi-
cation 
Check Post bperative 
Drainage 
Watch Patients in tabor: 
Blood Pressut-e 
Fetal Heart 
Timing Progress 
Under Constant Super-
,J • 
v~s~on 
Under Casual Super-
vision 
1 Special Cooking Needs 
in Relation to 
Diet Preparation 
of: 
Diabetic 
Cardiac 
Nephritic 
Obese 
Serving of Diets: 
Regular 
Special 
Preparation of Food 
in Ward Diet 
Kitchen 
1 
Assist in Helping 
Patient to Know 
How to Stay on 
His Diet: 
Giving of Medication: 
P.O. 
I.M. 
S.C. 
Narcotics 
Experimental 
Divided Doses under 
R.N. Direct Super-
vision 
Assist with Desk Work: 
Take Charge of Floor 
with Remote Super-
vision of R.N. : 
Assigned to: 
Chronically Ill 
Psychiatric Division 
Intensive Care Unit 
Acutely Ill 
O.R. Scrub 
Recovery Room 
Admission of Infant to 
I 
· Newborn Nursery: 
Suctioning: 
Post-anesthesia 
Patients 
Dying Patients 
8 
Questionnaire 2 
Ques,tionnaire Submitted to Directors, of Nursing 
Services in Seventeen Hospitals 
" 
.. 
Practiced, Practiced If Answer 
in Your in your NO, Please 
Agency by Agency by Give Rea-
L.P.N. un- L.P.N. un- son 
der Direct der Remote 
Supervision Supervision 
. 
Procedure Yes No Yes No 
T.P.R. 
Enema: 
Post Opera-;. ' 
tive 
Post Partum 
Routine 
Prepara-
tion 
Routine 
Cleans-
ing 
X ray Prepa-
ration 
Catheterization 
Routine 
Post Partum 
Post Opera-
tive 
Dressings: 
D.S.D .. 
D.S.D. with 
Medication 
Routine Heavy 
Drainage 
9 
Do You An-
ticipate 
a Change 
in this 
Policy 
Yes No 
l 
I 
I 
t 
j 
I 
I 
: 
l 
I 
! 
t 
t 
I 
I 
1 
• 
..1- 10 
Care of I 
Patient 
in Trac-
tion: 
Leg 
Neck 
Pelvic 
.Arm 
Blood Pres- I 
sure: 
Routine 
Post Anes-
the tic 
With Hypo and 
Hyper Ten-
sive Therapy· 
Bladder Irriga-
tion: 
Routine Care 
of In-
' dwelling 
Catheter 
Installation 
of Medica-
tion 
Check Post-
Operative 
Drainage 
Watch Patients 
in Labor: 
Blood Pressure 
F~tal Heart 
Timing Prog-
ress 
Under Constant 
Supervision 
Under Casual 
Supervision 
i II 
·- - "'" "''"' 
11 
I 
Special Cook- ' 
ing Needs ' 
Relation 
to Diet 1 
Prepara-:, I 
' I tion of:· I 
I Diabetic 
\ Cardiac 
' Nephritic· ' 
Obese 
' 
! 
Serving of l 
Diets: I 
Regular t 
j Special \ 
Preparation \ 
of Food ; 
in Ward I 
Diet l Kitchen j 
\ 
Assist in Help- ; 
I ing Pa- I 
tient to 
Know How I 
I to Stay 
' 
I on His I 
' 
' Diet: ' I 
I 
Giving of Medi-
\ cation: I 
P.O. 
I.M. J 
I S.C. 
Narcotics I I 
Experimental I 
I Divided Doses \ I 
' under R.N. I I 
Direct ! Supervision 
Assist with Desk I 
·work· . .. I 
i 
Take Charge 
of Floor 
with Re-
mote 
Supervision 
of R.N.: 
Assigned to: 
Chronically 
Ill 
Psychiatric 
Division 
Intensive Care 
Unit 
O.R. Scrub 
Recovery Room 
Admission of 
Infant to 
Newborn 
Nursery: 
Suctioning: 
Post-anesthesia 
Patients 
Dying Patients 
12 
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2. To·submit a questionnaire to members of practical 
nursing school alumnae asking them to indicate 
which procedures they had been taught in school 
and which procedures they ate permitted to do in 
their employing agency. 
Results of this survey then will be related to facts 
found in nursing literature pertaining to the use of the 
licensed practical nurse in hospitals now as compared 
with the past. These results can be used to evaluate 
those sections of the practical n~rse school curriculum 
directly related to the areas in need of revision. 
Sources.-- An investigation and inquiry into job re-
quirements as they exist in the field of nursing practice 
is felt by the writer to be the most appropriate way to 
determine the needs of the practical nurse program in to-
day's changing concepts of nursing care; to discover facts 
regarding over-all use of practical nurses i~ the area of 
hospital employment; and to determine reactions to the use 
and performance of practical nurses in new job s1tuations 
in nursing. 
This study should be broad enough to include the. 
employer, as welL as the- emp:-lioyee, that is , the directors 
0 
14 
of nursing service in diversified types of hospitals and 
the graduate licensed practical nurses employed in these 
hospitals. 
Assumptions.-- This study ass~es that directors of 
nursing service 
1. Are constantly alert to the responsibility of 
maintaining safe, effective nursing care ~nd 
maintaining this care in an atmosphere which is 
. 
conducive to assisting patients to return to 
good health while they preserve their psychologi-
cal well being;, 
2. Are cognizant of the several levels of nursing 
personnel available to them to build and maintain 
the type of nursing care defined above. 
3. Are aware of the educational backgrounds of these 
. . . 
variously prepared people and understand what they 
are prepared to do in the particular nursing serv-
ice. 
4. Make nursing service policy in accordance with 
their knowledge of their patients' needs, the back-
ground and experience of their nursing staff and 
the administrative philosophy of the agency. 
0 
0 
15, 
It is assumed by the writer that the practical nurses 
presently active in the field 
1. Are well aware of the expanding nursing responsi-
bilities they are asked to undertake, 
2. Understand the skills they have been taught, 
3. Know their legal and nursing limitations. 
It is also the assumption of the writer that the gradu-
ate of an approved school of practical nursing has been ex-
posed to a clinical learning situation which has prepared 
her to function with increasing responsibility in the chang-
ing patterns of nursing care. 
It is further assumed that by evaluating the responses 
of both groups we can make a reasonable decision regarding 
the direction of·change which practical nursing pr?ctice 
has taken. 
CHAPTER II 
PROCEDURE 
The number of potential employers of practical nurses 
in Massachusetts is tremendous. There are one hundred and 
eighty nine hospitals, hundreds of nursing homes, voluntary 
health agencies, official health agencies and thousands of 
doctors' offices. The time needed to survey this vast 
group and to evaluate the returns was far beyond 'that 
available. It·was decided that the most efficient proce-
dure to follow would be to submit questionnaires by mail 
to nursing service directors in different types o-f hospi-
tals and to the principals of the vocationcrl schools whose 
alumnae were participating in the study. Because of the 
number of people involved in nursing school alumnae and 
the difficulty in reaching. ~hem all personally the writer-
sought invitations to alumnae meetings. The questionnaire 
for the graduate p.ractical. nux:se~ was· distributed by the 
writer at alumnae meetings. The particular alumnae groups 
were chosen on the basis of their 
- ' 
1. Fitt~rrg i~ the g<?ographic area as is described 
elsewhere. ~n this paper. 
2. Willingness to have the w~~~~r come 
.~>\-.,--
to their meet-
ing and the availability of the writer. 
0 17 
During these interviews it was possible to talk with the 
graduates about the work they do and to obtain from them a 
sense of how they see and verbalize their role. 
Those hospitals selected are primarily general and 
chronic disease hospitals in the North Shore Regional 
Council. Some of these hospitals have schools of practi-
cal nursing, some have diploma schools, some are without 
I 
any type of school. Two of the hospitals are situated in 
the northern periphery of Metropolitan Hospital Council 
and adjacent to North Shore Regional Council. One is a 
0 
moderate size general hospital with a diploma school, one 
is a hospital for chronic diseases with a school f9r prac-
tical nursing. One is a general medium size hospital .in 
the South Shore Council and one is a small general hospi-
tal. One is a large chronic disease hospital in the 
Metropolitan Hospital Council. 
·The writer has selected for this study eight report-
ing alumnae whose respondents number one hundred and seven. 
The premise is that a number of respondents under one hun-
dred would not be representative and one over one hundred 
would tend to be repetitive. 
The total of the respondents in the eight alumnae 
0 
groups surveyed came to one hundred and seven, which was 
felt to fall within the above stated premise. 
18.~ 
The total responses are from directors of nursing 
service in five hospitals and the alumnae of the schools 
supported by these hospitals; five hospital nursing_serv-
ice directors whose hospitals do not have schools of prac-
tical nursing; whose school alumnae do not meet with regu-
larity or whose hospital supports a diploma school; from 
three alumnae of hospital schools whose direc-tors of 
nursing service did not participate; from tWo vocational 
school alumnae and two principals of these schools who 
reported on the job assignment practices for licensed 
practical nurses followed in the hospitals where their 
students have their clinical experience~ Also from the 
alumnae of an autonomous school and its principal who re-
ported on one of her clinical facilities. One prinpipal 
reported on the clinical functions of her students. This 
was not used. 
Hospi-
tals 
No. 1 
No. II 
No. III 
No. IV 
No. v 
No. VI 
N.p. VII 
No.VIII 
No. IX 
No. X 
No. XI 
No. XII 
No.XIII 
Table 1 
Profile of Hospitals Used in Study 
(See Attached Key) 
' 
!Year 
Estab. Approval Code 'Facilities Code 
1889 1 8 9 10 12 1 2 3 4 6 7 10 12 13 16 17 
19 20 23 . 
1954 a. 3 5 8' 12 1 2 3 4 5 6 7 8 9 11 12 15 
17 18 19 20 21 22 23 24 
1922 1 8 9 10 12 1 2 4 12-13 l5 16.19 23" 
1893 1 2 3 4 6 8 1 2 3 4 5 6 7 8 9 10 11 12 
9 10 12 13 15 16 17 18 19 20 22 23 
24 
1875 it 2 3 4 6 8 9 1 2 3 4 6 7 10 12 13 15 16 
10 17 18 19 20 22 23 24 26 
1888 1 2 8 9 10 1 2 3 4 7 10 12 13 15 16 
17 19 21 23 25 
1877 1 2 3 8 10 1 2 3 4 6 7 8 9 11 12 15 
18 19 21 23 24 
1928 1 8 9 10 1 2 3 4 7 9 10 12 13 15 16 
19 23 25 
1897 1 6 8 9 1 2 3 4 7 10 12 13 15 16 
17 19 23 
1894 1 2 8 12 2 3 4 6 7 8 9 18 19 21 
" 1917 1 2 3 4 5 6 8 9 1 2 3 4 6. 7 ff 9 10 12 13 
10 15 16 17'18 19 20 21 23 
1903 1 8 9 10 2 4 7 12 13., 15 16 19 23 25 
' 
1924 1 6 8 9 10 1 2 3 4 7 12 13 15 16 19 
21 
Continued ~ ~ Page 
. . 
Table 1 (Continued) 
r . l 
Hospi- Classification Inpatient Data Newborn Census 
tals 
--
Con- Ser- Stay Beds ~.dmis- Cen- Bas-I Births N.B. 
trol vice ~ions sus si-
nets 
··f 
No. I 23 10 s 119 . 3548 69 15 573 8 
No. II 12 48 L 356 1662 315 0 0 0 
No. III 23 10 s 65 2640 49 20 766 11 
No. IV 23 10 s 228 7240 156 50 1240 19 
No. v 23 10 s 220 8086 150 23 1175 18 
No. VI 23 10 s 121 5572 103 22 1086 14 
No. VII 12 10 L 260 1812 228 0 0 0 
No. VIII 14 10 s 48 2118 38 12 369 6 
. 
No. IX 23 10 s 159 5350 106 28 830 12 
No. X 21 10 L 286 306 206 0 0 0 
No. XI .15 10 s 246 6272 161 45 1319 20 
No. XII 23 10 s 56 2523 46 12 523 8 
No. XIII 23 ! 10 s. 156 6440 115 32 1115 17 
I 
• 
-
Concluded ~ ~ Page 
Table 1 {Concluded) 
r~ 
Hospi- 1-L-- E:xpenses (in l,OOO's) Personnel tals 
Total Pay Roll 
No. I 920 579 187 
No. II 3436 2650 732 . 
No. III 591 355 113 
No. IV 2448 1659 419 
No .. V 2372 1618 451 
No. VI 1394 906 268 
No. VII 2968 2192 584 
No. VIII 506 346 85 
No. IX 11,88 744 216 
No. X 1231 206 
No. XI 2143 1606 411 
No. XII 712 500 127 
No. XIII 1492 985 264 
22 
Key to Numerical Codes and Definitions 
Approval ~ 
As of September 1960 unless otherwise stated. 
1. Accreditation by Joint Commission on on Accreditation of 
Hospitals for the United States (December 1960). Accredi-
tation for Canadian Hospitals by Canadian Council on Hos-
pital Accreditation. 
2. Cancer program approved by American College of Surgeons. 
3. Residency approved by American Medical Association. 
4. Internship approved by America~ Medical Association. 
5. Medical School Affiliation reported by American Me4i-
cal Association. 
6. Hospital controlled or joint hospital controlled pro-
fessional nursing school. Report for U. S. by National 
League for nursing. (January 1961); for Cana~a, by 
Canadian Hospital Association. 
8. Membership in state, territorial or provincial hospital 
association:' (Manch ·1961) • 
9. Blue Cross contracting for participation hospital 
(February 1961). 
10. Hospital Auxiliary membership in American Hospital Asso-
ciation (March 1961). 
11. Internship approved by Canadian Medical Association.· 
12. Hospital controlled or joint hospital controlled p~acti­
cal nurse training program approved by state, territorial 
or provincial approving authorities; 'by National Associ-
ation for Practical Nurse Education. Reported for U. S. 
by National League for Nursing (January 1961): for 
Canada by Canadian Hospital Association. 
23 
* Approval 7 (affiliation with approved profes.$ional nurs-
ing school nat controlled by hospital) and Approvals 13-14 
(approval and conditional approval by the American Psychiat-
ric Assoc~ation) are no longer inforce and will not be car-
ried in this issue. 
Facilities and Services ~ 
1. Blood bank. 
2. Clinical Laboratory. 
3. Pathology Laboratory. 
4. Electrocardiograph. 
5. Electroencephalograph. 
6. Dental facilities. 
7. Pharmacy. 
8. Occupational therapy depa~tment. 
9. Physical therapy department. 
10. Premature nursery. 
11. Intensive care unit. 
\ 
12. Outpatient department. 
13. Emergency room. 
14. Home care program. 
15. Operating room. 
16o Obstetrical Delivery Room. 
17. Post-operative recovery room. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
Social service department. 
x-ray, ,diagnostic. 
x-ray, therapeutic. 
X-ray, routine chest on admission. 
Radioactive isotope facility. 
Organized hospital auxiliary. 
Chapel or prayer room. 
Contract laundry service. 
Contract dietary service. 
Contract hou~ekeeping service. 
24 
Classification Codes 
Control 
Type of organization operating hospital. Terms apply to 
both U. s. and Canada unless otherwise stated. 
Government, Nonfederal 
12. State controlled hospital 
Voluntary, !!2!!-profit 
23. Non-church related organization 
Service 
10. General 
48. Chronic disease and/or convalescent 
25 
Stay 
S - Short term: average stay under thirty days. 
L - Long term: average stay th;rty days or over. 
Definitions 
Inpatient~: 
Admissions: 
Census: 
Newborn~: 
Births: 
Newborn Census: 
Expense: 
Personnel: 
Beds--Bed capacity; number of beds; cribs 
-and pediatric bassinets regularly main-
tained for inpatients (se up and staffed 
for use): does no.t include bassinets for 
newborn infants. 
Number of patients accepted for inpatient 
service during a twelve-month period; does 
not include births. 
Average number of inpatients rece1v1ng care 
each day during a twelve-month period; does 
not include newborn. 
Bassinets--Bassinet capacity; number of 
bassinets normally available for newborn 
infants. 
Number of infants born in the hospital, 
and accepted for service in a newborn 
infant bassinet, during a twelve-mortth 
period; excludes stillbirths. 
Average number of newborn infants receiving 
care each day during a twelve-month period. ' 
Expense for a twelve-month period. United 
States data include both total expense and 
pay roll component; Canadian data are for 
approximate total expense only. 
Excludes interns, residents and students, 
but includes full-time equivalents for 
part-time personnel. 
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Definitions are based on the American Hospital Association's 
"Uniform Chart of Accounts and Definitions for Hospitals." 
... 
CHAPTER III 
ITEM ANALYSIS 
1. A general survey of the replies indicated that 
there is a similarity in the thinking of the directors of 
nursing service in regard to given areas of nursing func-
tions. There were on the other hand some obvious discrep-
ancies. One director indicated that the licensed practi-
cal nurse is not permitted to give routine pre-operative 
enema but could occasionally give routine enemas to post-
partum patients, occasionally give enemas to prepare pa-
tients for X-ray and to give routine cleansing enema to 
post-operative patients. They are required to perform these 
procedures under direct supervision. The licensed practical 
nurse in her employ is allowed to take temperature, pulse 
and respiration; to do simple and profuse drainage dressings, 
serve diets and carry trays for the chronically ill only. 
However, personal knowledge of the agency reveals that 
nurses' aides are permitted, after a brief on the job train-
ing p~riod to carry out these procedures. 
2. The above indicates a use of less skilled employ-
ees for jobs which should and could be performed by the 
more trained personnel, the licensed practical nurse in this 
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hospital's employ. 
3. One hospital has an entirely male population, 
therefore, their employees do not get an opportunity to 
use any of their maternal and child care techniques. They 
are also limited in the numbers of catherizations available 
to them, also the kinds of catheter care are limited. Two 
other hospitals have both male and female patients but all 
patients are ill of chronic d~seases, and therefore, the 
nurse~ in these hospitals do not get an opportunity to func-
' ~
tion in the maternal-child care area. 
4. The policy of many of the hospitals is to keep 
dietary activities under the complete supervision of the 
hospital dietician and her assistants. This policy removes 
food management from the area of nursing servic~. Only two 
hospitals have staff nurses preparing special diet needs at 
the ward leve~. One is a large chronic disease hospital 
with many patients who have individual diet needs. The other 
is a medium sizeL community hospital. Among the graduates 
interviewed approximately two-thirds responding are not re-
sponsible for cooking food in the wards. Review of the re-
plies indicatesthat those still responsible for this area 
are working in nursing homes, :-o~ have assignments in a 
- .) 
2'9 
section of the hospital where the dietary·department has 
not yet assumed this responsibility. In a few instances 
the hospital policy has not yet been changed to meet the 
trend. In seven hospitals the nurse~ are responsible for 
serving diets and carrying trays. 
5. It is in the area of diet therapy and food prepa-
ration that we see the most outstanding differences be-
tween what is taught in schools and what is practiced in 
the employment s·ituat.ion. These facts would indicate the 
need ta reconsider the amount of time spent learning cook-
ing procedures in schools of practical nursing. 
To the question "were they permitted to assist patients 
to stay on their diets?" twenty-two graduate practical 
nurses gave no response, eighteen negative, and sixty-seven 
positive. One nursing service director indicated licensed 
practical nurses could do this with direct supervision, four 
felt that their licensed practical nurses could do this with 
remote supervision. 
6. Of the fifty-one items contained in the question-
naire, one hundred or more of the one hundred and seven re-
sponses indicated that they had been taught thirty-seven of 
the items, one hundred or more responded that they were 
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permitted to carry out eight items. Seventy-one to ninety-
nine responses indicated that they were permitted to per-
form twenty-two of the procedures. 
7. Therefore, a total of thirty procedures indicated 
in the questionnaire were permitted to be carried out by 
more than two thirds of the reporting alumnae. 
8. One third or more of the nursing service directors 
indicated sixteen different procedures that licensed practi-
cal nurses are permitted to carry out with direct supervision 
of a professional nurse and thirty-four items that were car-
ried out by licensed practical nurses under remote supervi-
sion of the professional nurse in their hospital. 
9. Evaluation of the nursing areas from which the 
licensed pr,actj,cal nurse is excluded, either by policy or 
practice, include those areas requiring a closer personal 
relationship and a broader understanding of human dynamics. 
10. To the question "Are you assigned to psychiatric 
units?" thirteen did not respond, sixty-eight answered nega-
tively and tWenty six answered in the affirmative. None of 
the reporting nursing service directors indicated that their 
hospitals had a policy of assigning licensed practical 
nurses in this area. The licensed practical nurses inter-
viewed reported that this type of assignment was usually on 
0 
0 
0 
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the geriatric service. This points up a difference in inter-
pretation of the question. 
11. The policies governing practical nurse practice 
in hospitals are colored by many things according to re-
ports of the nursing service directors. One hospital has a 
medicine nurse for each unit, therefore, none of the staff 
nurses, professional or practical, have the opportunity to 
give medications routinely in that agency. Another hospi-
tal, one with a three year diploma school, has a policy 
which requires it to reserve the privilege of giving medi-
cations for the student nurses in order to enhance their 
educational experience. · 
12. When we evaluate the responses of the licensed 
practical nurses to questions regarding the administration 
of medications we find that all of the respondents had been 
t~ught to give drugs by mouth, subcutaneously and intramus-
cularly. One hundred and five had been taught to give nar-
cotics, two gave no response. Forty-four respondents indi-
cated they had been taught to give experimental drugs, 
fifty nine had' negative responses, four had no response. 
Eight respondents indicated they had been taught 
divided dosage, twenty three that they had not and four 
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did not reply. 
13. In this same group ninety.nine were permitted to 
give oral drugs, ninety seven to give subcutaneous and 
intramuscular medications. Ninety six were permitted to 
give narcotics, sixty one to give experimental drugs and 
sixty eight to do divided dosage. 
14. The nursing serVice directors indicate that pol-
icy in their hospitals varies. Administration under super-
vision, by licensed practical nurses of oral medication is 
permitted in six hospitals, intramuscular, subcutaneous 
' 
and narcotics in five hospitals, expertm~l drugs in 
two and divided doses in three hospitals. The differences 
apparent in the number of licensed practfcai_nuraes who 
indicate permission to give exp·erimental drugs versus the 
I 
number of hospitals reporting this policy will b:e het:.ter 
understood if we note that one alumnae grouv reporting 
. 
this permissid1rwi~h a large number of responses, is asso-
,I 
ciated'with a hospital which carries out many active experi-
mental programs. This hospital is not represented in the 
responses of the nursing service directors. 
15. One small hospital without any type of nursing 
school reports it does not permit its. licensed practical 
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nurses to be involved with any kind of medication. This 
regulation limits the kinds of dressing and catheter care 
rts' licensed practical nurses·may do. This hospital has 
an extremely busy emergency ward. It receives many indus-
trial accidents as well as accidents from a nearby super-
highway. This service is covered at least in part,by the 
licensed practical nurse. 
16. .Although the positive response of the graduates 
interviewed is less than two thirds of the total group, 
the writer feels it is wise to observe that the sacrosant 
areas of the operating room and the recovery room have 
been invaded by the licensed practical nurse. Fifteen 
respondents are scrub nurses or work in the hospitals 
which permit licensed practical nurses to function in the 
role of scrub nurse. Fifty li.cens:ed· p:rac:ti.caL nurses 
either work or have worked in the recovery room or are 
associated with a hospitaL which assigns license« pra~tt-
cal nurses to the recovery room. Three hospital nursing 
service directors indicated that the policy of their hos-
pitals permits the assignment of licensed practical nurses 
to the operating room, two hospital nursing service direc-
tors indicated that their hospital policy permits assign-
ment of licensed practical nurses to the recovery room 
Two others indicated that their policy requires selective 
assignment of the licensed practical nurses to recovery 
room and operating room. 
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Table 2 
Distribution of Graduation Year of All 
Practical Nurse Respondents 
(106 Total) · 
-I 
8 1 6 5 
7 6 5 
6 1 
5 2 2 
4 1 1 1 
3 2 8 6 
·2 1 1 1 1 
1 2 1. 3 1 ,2 3 4 1 
·~- ( 
1950 , 51 I 52 j 53 54 55 :It 56 5.( 58 59 
. 
Year of Gra~uation 
3 3 
5 2 
4 6 
3 
' 5 1 
1 1 
3 1 
60 61 62 
I 
! j 
Table 3 
Tabulation of Total Responses to Questionnaire 
Sent to Directors of Nursing Services 
(Total 10) 
Question Practiced in Your Practiced in Your 
Agency by a Licensed Agency by a Li• 
Practical Nurse un- censed Practical 
der Direct Supervi- Nurse under Remote 
sion Supervision 
~ 
N,o No 
Procedure r,t'es No Response Yes No Response 
t3 .... T.P .R. 0 '7 7 0 3 
Enema-: 141 ! Post Operative 1 5 I 7 0 3 14~ ' . 25' Post Partum 1 5 I .5 3 Routine l ' Preparation !2 2. 6 8 0 2 l Routine Cleans~ I 
ing 131 1 ( 6 8 0 2 
X ray Prepara- l I. tion ~3 1 6 8 0 2 1 I \ Catheterization: ; 
. 
Routine '2 2 6 6 if& 3 ·~ 1 
:Bost Partum i 4 <-{ 1 5 ·~ 2 6:J' 2 Post Operative \21 2 6 5,, 3 2 
j 
I 
Dressings: ' I
D.S.D. '1 0 9 9 L:, 0 
D.S.D. with I ' l 
Medication 1 0 
Routine Heavy 
9 6 4 o· 
Drainage 1 0 9 8:; 2 0 
Care of Patient in 
Traction: 
Leg 1 0 9 8 21 0 
Continued .2!! ~Page 
• 
Table 3 (Continued) 
-
Neck 2 0 9 8 2 0 
Pelvic 0 1 9 7 2 1 
Arm 1 0 9 7 2 1 
Blood Pressure: 
Routine 1 2 7 10 0 0 Post Anesthetic 3£.;, 0 7 8 1 1 With Hypo and 
Hyper Ten-
sive Therqpy 2/Jf 1 7 5 3 2 
' . 
Bladder Irrigation: 
Routine Care of 
Indwelling 
Catheter 1 0 
Installation of 
9 9 1 0 
Medication 2 1 7 3 t. 3 Check Post Opera· 
' tive Drainage 1 0 9 9 1 0 
Watch Patients in 
Labor:. 
Blood Pressure 4 . b, 5 2 4'"71 4 Fetal Heart 3 2 5 2 4 4 Timing Progress 4 2 4 2 4 4 .. .. Under Constant 
' . 
Supervision 4 1 5 2 4 4 Under Casual 
Supervisiqn 1 2 7 1 4 5 
Special Cooking 
Needs in Rela· 
tion to Diet 
Preparation 
- of: 
I Diabetic 1 5 4 1 7v 2 Cardiac 1 5 4 2 7 1 Nephritic 0 5 5 2 1 1 Obese 0 I 5 5 2 7 1 
. 
Continued .Q!! ~ P~ge 
Table 3 (Continued) 
J. 
Serving of Diets: 
Regular 2 3 ..... 5 5 2 3 
Special 2 2 6 5 3 2 
Preparation of 
Food in Ward 
Diet Kitchen 1 2 7 3 !5' 6 1 
Assist in Helping 
Patient to 
Know How to 
Stay on His 
Diet: 2 0 8 4} 1 5 
Giving of Medica-
tion: 
4~ P.O. 1 3 ' 6 6 0 
I.M. 1 3 6 5 5 0 
S.C. 1 3 6 5 5 0 
Narcotics 0 4 6 5 5 0 
Experimental 2 5 3 2 6 2 
Divided Doses 
under R.N. 
Direct 
Supervision 2 4 4 3 63 1 
Assist with Desk 
Work: 2 2 6 5 I~ if 2 3 
Take Charge of 
Floor with 
Remote Super-
vision of R.N 2 3 5 4 4 '1 1 2 
Assigned to: 
Chronical-ly 111 2 1 7 7 1 2 
Psychiatric Divi~ 
'1 sion 1 1 8 1 3 I 6 
Instensive Care 
Unit 1 1 8 ! 0 5)' 5 
If 
Concluded .211. ~ Page 
Table 3 (Concluded) 
O.R. Scrub 14 0 6 0 5~ 5 
Recovery Room 4 0 6 0 4~ 6 
Admission of In-
fant to New-
born Nursery 5 0 5 2 3s 5 
-
Suctioning: 
tiS Post-anesthesia 5 2 3 2 4 
Patients 
Dying Patients 5 2 3 4 2 4 
' -
' 
I ' 
I 
d 
The number of responses to Question No. 4 were insuf-
ficient to be the base of any conclusion. 
Table 4 
Tabulation of Total Responses by Members of ~ight 
-Practical Nurses Alumnae Associations Indicating 
Variation in Employing Agencies 
Hospital Type Presently Employed In: 
6 less than 100 beds 
56 between 101 - 250 beds 
39 more than 250 beds 
12 with a three year school 
62 without a three year school 
82 with a P. N. school 
8 without a P. N. school 
-------
Private Duty In: 
_ __.l_s ____ hospital large 
9 hospital - small __ ...-.., __ 
10 home 
74 full-time employment 
21 part-time employment 
-----
year of last employment if not currently 
employed 
2 doctor's office 
-------
6 nursing home __ ......_ __ 
Ntnnber of Resp·ondents - 107 
Table 5 
Tabula~ion of Total Responses to Questionnaire 
Submitted to Members of Eight Practical Nurse 
Alumnae Associations 
(Total 107) 
Question I 1 Taught in School Permitte~ to Carry 
Out in Present 
AgenGv 
No No 
Procedure Yes No Response Yes No Respons~ 
-· 
-
'!.P .• R. 1!07 .,. 0 0 107 0 0 ,_. 
Enema: 
, Post Operative 106 1 0 99 8 0 
I 107 0 78 29 -Post Partum l 0 0 
Routine 
-iPreparation 107 0 0 97 10 0 
Routine Cleans-
ing 106 0 1 103 4 0 
X ray Prepara-
t:Lon 104 3 0 95 12 0 
Catheterization: 
Routine 105 1 1 94 13 0 
Post Partum 104 2 1 70 37 0 
Post Operative 102 4 1 95 11 1 
Dressings: 
D.S.D. 107 0 0 105 2 0 
D.S.D. with 
l(edication 107 0 0 104. 3 0 
Routine Heavy 
Drainage 107 0 0 104 3 0 
Care of Patient ir. 
Traction: 
Leg 105 0 2 93 11 3 
Continued ,2!1 ~ Page I 
Table 5 (Continued) 
-
, 
-I 
Neck 104 iJ_', 2 72 21 4 
Pelvic 102 3 2 87 16 4 
.Arm 105 0 2 94 10 3 
Blood Pressure: 
Routine 106 0 1 105 2 0 
Post .Anesthetic 106 0 1 100 7 0 
With Hypo and 
Hyper Ten-
·sive Therapy 69 26 12 50 45 12 
B laqder Irriga tior. : 
Routine C.are of 106 .1 0 104 3 0 
- Indwelling 
Catheter 
Installation of 
Medication 106 1 o. 101 5 1 
Check Post Opera ~ 
tive Drainage 106 1 0 101 5 1 
Watch Patients in 
LabPr: 
Blood j?ressure 105 2 0 74 30 3 
Fet~l Heart 102 5 : 0 74 31 a~ 
Timing Progress 100 6 1 72 31 4 
Under Constant 
I Supervision 101 6 0 0 0 0 
-. Under Casual 
Superyision 32 67 8 58 43 6 
Special Cooking 
I Needs in Rela r-
tion to Diet 
Preparation 
of: 
Diabetic ~07 0 0 39 66 2 
Cardiac 106 1 0 39 66 2 
Nephritic 106 1 0 37 68 2 
Obese 107 0 0 t; 38 67 2 
I 
Continued ,2!! ~ f..age 
Table 5 (Continued) 
~============T=~====v===~===r====~ 
Serving of Diets: 
Regular 106 
Special 106 
Preparation -or 
Food in Ward· 
Diet Kitchen 94 
As·sist in Helping 
Patient to 
Know How to 
Stay on His 
Diet: 107 
Giving of Medica-
tion: 
0 
0 
8 
0 
P.o. 107 o 
I.M. 107 0 
S.C. 10;7 0 
Narc~tics 105 0 
Expetimental 44 59 
Divided Doses 
under R.N. 
Direct 
Supervision 80 23 
Assist with Desk 
Work: 86 
Take Charge of 
Floor with 
Remote Super .. 
vision of R. ~ • 81 
Assigned to: 
10 
10 
" 
Chronically Ill 105 0 
Psyc~iatric Divi-
sion 71 21 
Intensive Care 
-Unit 69 27 
Acutely lll 105 , 0 
Concluded .2!! ~.Page 
1 
1 
5 
0 
0. 
0 
0 
2 
4 
4 
11 
16 
2 
7 
11 
2 
63 
63 
67 
97 
99 
97 
97 
96 
61 
68 
62 
63 
40 
40 
18 
9 
7 
9 
9 
10 
40 
36 
27 
18 
103 2 
26 68 
77 19 
103 1 3 
4 
4 
22 
1 
1 
1 
1 
1 
6 
3 
18 
26 
2 
13 
11 
1 
Table 5 (Concluded) 
' 
-
O.R. Scrub 49 55 11 15 73 19 
Recovery Room 69 26 12 50 45 12 
Admission of In-
fant to New-
born Nursery 100 4 .3· 73 24 10 
Suctioning: 
' Post-anesthesia 99 7 1 94 12 1 
Patients t 
Dying Patients 98 7 :2. 93 12 2 
CHAPTER IV 
REVIEW OF LITERATURE 
The investigation of reports,in the nursing literature 
of past utilization of the practical nurse seems to identify 
the role played by the licensed practical nurse-to be one of 
almost complete use of her service away from the hospital 
and in the family situation.6 
In the past the concept of the licensed practical nurse, 
the practical or "non-professional" nurse was that person 
who arrived in the home because some member of the family 
was ill or the mother of the family was abed of childbirth. 
I 
This nurse came to care for the sick person. If it was the 
mother, as it frequently was, the nurse also assumed the 
role of surrogate mother and/or housekeeper. As such she 
gave simple uncomplicated care to the mother and infant, 
if childbirth.was the reason for her being in the house; 
she kept the house in order, prepared meals for all the 
family and ordered the shopp~ng and supervised any other 
children there might be in the family. She was on duty 
twenty of the twenty-four hours·and'had only one-half day 
away each week. The present day use of the licensed prac-
tical nurse by the bospitals reduces the numbers of nurses 
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who are willing to assume this duty. The individual prac-
tical nurse has grown from an untrained, inexperienced per-
son to a graduate, licensed practical nurse. Her salary has 
increased from a very low amount to approximately 75 per 
cent of that of the professional nurse. Aleira Van Matre 
states this as evidence of progress.34 
The socio-economic 'pattern of today is that a worker 
shall work a forty-hour, five-day week. The nurses of this 
era are not willing to lose themselves so completely in 
another family life but wish to avail themselves of the 
opportunity to live apart from their jobs. 
There is another important socio-economic area to con-
sider. A letter from Jack.A. L. Hahn, Chairman, Hospital 
Advisory Council of National Association for Practical Nurse 
Education and Servi~es, Inc., to Executive.Directors of· 
State Hospital Association points out to these directors 
that "unionization effqrts have never been effected toward 
licensed practical nurse's when they were classed as 
·'nurses' but pressure was applied to those who were classi-
fied as 1 auxiliary workers"'. It them becomes apparent that 
the status of the licensed practical nurse needs to be 
adjusted by some hospitals if the hospitals are not 't:o be 
'f) 
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jeopardized by the unionization trend. It is interesting to 
note the various factors in the national culture which ef-
feet the forward motion of a given segment of that culture. 
Concepts of practical nursing were developed when 
graduates were few and practical nurse employee's equally 
ra~e. This is the feeling of Hilda Torrop. She further 
defines the job situation in the actual hospital nurse 
practice field by stating that u:'the halo concept:' has been 
placed around certain procedures such as charting, catheriza-
tion and medicine giving. Within many hospitals the practi-
cal nurse is not permitted to chart or give medicines from 
7 a.m. to 3 p.m. but by some feat of alchemy becomes stead-
ily more competent with the passing hours so that by '11 p.m. 
she is carrying the entire nursing load on a ward." Miss 
Torrop feels that not all practical nurses are equal. Some 
with special preparation can be moved into operating room, 
intensive care room, premature nurseries, can giye care to 
neuro and thoracic surgical patients. Some can be used as 
assistants to professional nurse instructors in the practi-
c~l nursing school.32 
These attitudes of Miss Torrop's have certainly been 
reflected as facts of employment in the responses to our 
0 
0 
0 
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questionnaire. 
Edna D. Price notes that she has seen the opportunity 
for the licensed practical nurse in the commUnity hospital 
grow to the point of their being used to staff emergency 
rooms, take charge of floors with remote supervision of 
the professional nurse, to act as scrub nurse in operating 
rooms and as assistant to the purchasing agent for medical 
and surgical supplie~.24 
Lois Howard indicates licensed practical nurses were 
given complete charge of a convalescent unit in one hospi-
tal and managed it very successfully. Later when it was 
necessary to change the area into an orthopedic service 
the addition of one professional nurse was all that was 
needed to make the adjustment of staff. Her group is 
presently wor.king with the concept of teaching licensed 
practical nurses to be team leaders.l6 
Neva M. Stevenson states "All jurisdictions except the 
District of Columbia are providing for license of practical 
nurse. There are two hundred thousand licensed practical 
nurses, more than six hundred programs of practical nursing, 
graduating about fifteen thousand practical nurses in 1959 
with practical nurses being employed in mounting numbers and 
0 
0 
0 
in increasing variety of nursing services." 
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(By 1962 the 
report of number of schools is up over seven hundred.) 
This evidence shows that the practical nurse is accepted 
on the nursing team, that her usefulness as well as the 
need for her services is increasing. She also quotes a 
recent communication from Veterans Administration indi-
eating that in one year the Administration had expanded 
its program for licensed practical nurses from eight hun-
dred and nineteen to eleven hundred and ninety-nine and 
were looking forw~rd to further expansion of this program. 
These, she feels, are proof that 11Practical nursing is an 
integral and essential part of ~ll'nursing.i•27 
At a conference on Practical Nursing Education, 
Chicago, Illinois, 1958, Miss Vera Hansel indicated she 
felt that since the practical nurse is now being charged 
with the responsibility of giving care to the more criti-
cally ill, doing it with less supervision than she had 
when assigned chronic care patients and assisting with the 
care of the acutely ill a change in the philosophy of prac-
tical nursing education is necessary. Miss,Hansel feels 
the "Practical nurse needs to know the ·'why' as well as 
the 'how' in nursing. She also needs to know when to 
50 
seeks supervision."14 
The practical nurse has been accepted into public health 
groups in city and in rural areas. Mary Cullen, a public 
health nurse, writes in Nursing Outlook of her experience 
in a rural community public health agency, which was faced 
with the problem of an expanding population. Her organiza-
tion would have to increase its staff or decrease its serv-
ice. It proved impossible to recruit professional nurses. 
It was decided to work out a program to utilize licensed 
practical nurses for this agency. In this agency licensed 
practical nurses do not make initial and/or discharging 
calls. They may give medicine only after the professional 
nurse has given it once and it is a whole unit of medicine. 
They give no fractional dosage. They are permitted to do 
massage after demonstration in each case by ~ professional 
nurse. Their experience indicates that there is also an 
expanding use for the licensed practical nurse in the public 
health field in the area of rehabilitation of the aged. 4 
One writer suggests that the present day usefulness of 
the licensed practical nurse will be enhanced if her classes 
in housekeeping are geared to the patient's environment 
rather than meeting family needs and that care and treatment 
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of the patient together with basic health needs should re-
place courses in food and cooking. 
This agency was able to maintain its services, keep up 
with the increasing demands made upon.them as a result of 
programming licensed practical nurses into their group.14 
In a Digest of Statutes Relating to the Board of Regis-
tration in Nursing for the Commonwealth of Massachusetts, 
the practice of practical nursing is defin~d as those func-
tions taught and acquired under an established curriculum 
in schools for practical nursing duly approved in accordance 
with the laws of the Commonwealth and which is in keeping 
with the accepted practices. 
The licensed practical nurse practices under the direct 
supervision of a physician or a registered nurse. She may 
not assume or be delegated full nursing responsibility in 
the following: 
1. The care of acutely ill patients* 
2. Premature babies 
3. Patients in labor 
*In this instance, "acutely ill patients also refer to 
~chronic patients in acute episodes, traumatic injuries, 
whether chemical, electrical, mechanical, etc."7 
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Treatments:--
1. Catheterizations 
2. Medications 
3. Narcotics 
4. Procedures involving aseptic techniques 
5. Irrigations 
6. Suctions 
7. Parenteral 
0 
0 
CMPmRV 
CONCLUSIONS 
The licensed practical nurse today finds herself 
employed in the dynamic challenging atmosphere of the hos-
pital giving nursing care to the seriously ill, assisting 
the professional nurse with the care of the acutely ill, 
acting as a scrub nurse and administering experimental 
drugs. This nurse had demands made upon her in her job 
situation which she must be prepared to meet if she is to 
perform satisfactorily. The expanding use of the practical 
nurse in the hospital, as a staff nurse with decreasing 
amounts of supervision from the professional nurse has 
been heretofore in the review of the nursing liter~ture, 
her increasing absorption into public· heafth ~gencies have 
placed upon the school of practical nursing faculties the 
responsibility of preparing their students to meet these 
demands. 6 It is important that these graduates obtain 
emotional satisfaction in their jobs and meet the job re-
quirements of their employers. The above-mentioned decrease 
in supervision has placed added responsibility on the employ-
er to include licensed practical nurses in the in-service 
educational program.l 
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The program that is to prepare students for practical 
nursing today must give them instruction and practice in 
both the art and the science of nursing. They must learn 
to function more independently and to use these knowledges 
and skills to assist the professional nurse in the more com-
plex nursing care situation. From this one would assume 
that the students would need to have the program enlarged 
to teach a broader understanding of nursing problems. 
Serious thought should be given to widening horizons in the 
understanding of routine geriatric care, geriatric and gen-
eral rehabilitation and practice in problem solving.34 
The practical nurse is giving more time to acutely ill 
patients and using some of her time in the more dynamic 
areas of interpersonal relationships. Since foods are now 
the responsibility of the hospital dietary department, the 
art of cooking is one which most practical nurses do not 
currently need to know and they are not using the skills 
in cooking procedures which they were taught. However, 
there is a growing need for the practical nurse to know 
and to be able to understand the nutritional requirements 
of the patient. School instruction in cooking should be 
reduced severely and more time should be allotted to the 
0 
0 
0 
0 
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instruction in acute nursing problems. The limitation of 
the time available in the school program points to the need 
to adjust the hours assigned in the curriculum to meet these 
present day demands. 
The writer therefore wishes to submit here a proposed 
program that will substantially alter the amount of time 
spent by the practical nursing student in the cooking labora-
tory and apply this time to instructing her in subjects 
which will give her a broader knowledge of the nursing prob-
lems of the patient's condition and diseases which fall in-
to the major categories. The program should include a 
course in basic nutrition (approximately 15 hours) in which 
the needs of the normal person for optimum growth and nutri-
tion are discussed. The special dietary adjustments neces-
sary for therapeutic effect in these disease conditions 
should be presented in an additional course of not more 
than sixteen hours. The unfavorable reactions of students 
to the sterotyped courses in nutrition now being offered 
.. . .. :..,. . -
indicates that the matter of diet therapeutics is better 
studied in conjunction with the particular condition of 
. ::.. - J>...... -- ,_ 
the patient. It then becomes a dynamic part of the care 
of the patient. 
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Fo~erly the practical nurse was occupied with giving 
care to patients with simple uncomplicated illnesses in the 
patient's home. Presently she is occupied in giving care 
to the seriously and the acutely ill in the hospital. 
This change in role indicates a need for these nurses to 
have a knowledge of what is happening to the patient with 
a specific disease and to understand the treatment and 
what it is expected to accomplish. They must also under-
stand the limitations these conditions impose and know how 
to assist the patient to accept and live with these limita-
0 
tions. A better picture of the total situation could be 
given to them if the medical, surgical, dietary and thera-
peutic factors are discussed in the classroom and then re-
lated to the clinical practice where specific nursing care 
procedures may be demonstrated and practiced. It is recom-
mended here that two hundred and eight hours be spent in 
the actual teaching of this material. 
The subject of medicationslO should be enlarged to 
include the basic introduction to medication, a review of 
.. : ,. ...... 
arithmetic, the rules for administrating medication (10 
hours) and a knowledge of therapeutics as they relate to 
0 
specific types of diseases (40 hours). The minimum 
0 
0 
0 
5·7 
curriculum now requires only twenty hours be allotted for 
medications whereas the writer recommends a minimum of 
fifty hours devoted to this increasingly important area.5 
Since the concentrated course in medications causes 
consternation among student nurses it is believed that if 
the study of drugs can be related to the disease condi-
tions for which they are used the students will have less 
frustration and should be able to channel the wasted 
energy into the more profitable course of understanding 
total nursing care. These understandings will give them 
the tools they need to meet the increa~ing job demands and 
the reduction in professional nurse supervision with 
equanimity. 
Medical and surgical conditions and medications should 
.. - .,. I • .,. 
be taught by professional nurses and by physicians. The 
area of diet should be covered by a dietician, preferably 
one who meets the qualifications of the American Dietary 
Association. 
It is to be noted here that the nursing care needs of 
the patients are to be stressed. 
According to the Minimum Curriculum and Syllabus for 
Schools of Practical'Nursing as revised in 1953 and effec-
tive January 1954, the minimum curriculum requirements of 
/ 
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the Commonwealth of Massachusetts5 for these areas are: 
Foods and Nutrition 85 hours 
(more if needed) 
Medical and Surgical Diseases 30 hours 
Common Drugs and Their Administration 20 hours 
0 CHAPTER VI 
LIMITATIONS AND SUGGESTIONS FOR FURTHER STUDY 
This is a study of'a small area of practical nursing 
education as it is related to present day use of the prac-
tical nurse. It discusses only the areas of medical and 
surgical nursing, medications, foods and nutrition. The 
major limitations are the obvious ones of the size of the 
sample, the limit of the geographic area from which the 
sample was taken and the limit of tne curriculum areas 
studied. This paper does not include the areas of maternal-
child care and psychiatric nursing nor does it attempt to 
0 suggest the remodeling of the entire.curriculum. 
One problem that becomes apparent from a review of the 
program submitted heretofore is the need to remodel -the 
nursing arts program with the objective of avoiding dupli-
. - . 
' 
cation in teaching the student nursing procedures both in 
the courses where she learns about diseases and again in a 
separate course in nursing care. The student would thus 
have the opportunity to relate the procedures of care to 
the patient's needs. 
Another question that arises in connection with the 
increasing responsibility of the licensed practical nurse 
..... ...,._- ... 
0 for medications is whether this program is adequate to 
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prepare her for this responsibility. The writer suggests an 
investigation of the number and type of medication accidents 
reported_ by the licensed practical nurse as compared to the 
number and type reported by the professional nurse in the 
same clinical situations. From this report it would be 
possible to discover the_ weakness, if any, in the lic~nsed 
practical nurse's instruction in medications and to devise 
if necessary, techniques for qvercoming the instructional 
defects. 
As a final sug&estio~ ·Lt would be interesting and 
informative to conduct a study of the f~ustrations of the 
practical nurse which stem from the nursing service demands 
that are being made upon her which she feels unprepared to 
meet. 
0 
0 
. 
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APPENDIX I 
Table 6 
Private Duty Professional Nurses in Hospitals 
for the Period 1953-1959 
Yeat' Total 
1959 63863 
1958 41504 
1957 30796 
1956 27400 
1955 30661 
1954 29813 
1953 29300 
% of Growth - 111% National rate of growth for 
employment 
Table 7 
Growth of Professional Nurse Employment 
in Hosoitals 1954-1 c,'iq· 
Year 1954 1955 1956 1957 1958 
Total General 
·' 
' ' 
195'9 
Duty Nurses 
Full Time 
Part Time 
Total All 
120735 124292 121645 - 127024 128065 129462 
36330 40356 45606 49236 53118 55102 
Nurses 245370 260909 261444 287369 301028 306599 
~.~-------------~----~~----~----~------+-----~-----·---
T9ta1'General 
Duty Nurses 
Full Time 
Part Time 
Total All 
Nurses 
Five Year Rate of Growth 
59% 
08% ' 
51% 
24 %{ 
+------------------------;-; ----· 
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-Table 8 
Growth of Use of Licensed Practical Nurse 
in Hospitals, by Type of Hospital 
1954-1959 
Agency Typ_e Number of L.P.N. Emoloved 
1954 1955 1956 1957 1958 1959 
All Reporting 
Hospitals 60967 65765 . 70758 83558 86687 95862 
Federal Hospi-
tals 1370 2357 2692 2321 3090 :3412 
Non-Federal 
Hospitals 59597 63408 6.8066 81237 83597 92450 
Facts about Nursing, 1961, P .• '. 185 
Table 9 
Data on Hospitals Reporting L. P. N. in Nursing Personnel 
1959 
' Type of Control No. of ijos- No. of Beds Average 
pitals Daily 
Census 
Federal 391 173193 152039 
Non-Federal Govt. 1626 859742 764395 
Non-Profit 3306 447519 345559 
Proprietary 811 37828 . 25756 
Total 6134 1518282 1287749 
~ Facts about Nursing, 1961, P. 185 
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' Year 
1959 
1958 
1957 
1956 
1955 
1954 
1953 
1952 
1951 
Table 10 
Growth of Practical Nurse Employment 
in Massachusetts Hospitals in 9 Years Compared 
With National Growth 
I 
Massaq:.husetts National 
Full Tim ~ Part Time Full Time Part Time 
3109 495 87691 8171 
2160 339 79545 7142 
1638 251 77334 6224 
1735 No Report 70758 No Report 
1529 No Report 65765 No Report 
- 1068 No Report 60967 No Report 
970 No Report 54123 No Report 
613 No Report 48941 No Report 
465 No Report 40816 No Report 
I 
% of Growth 568% 111.8% 
-Table 11 
Calls Received for Licensed Practical Nurses in 
Registries, by Type of Service 
1954-1960 
Year 1954 1955 l9S6 
--
No % No % No 
Total Calls 51263 100 68693 100 75331 
Private Duty 50169 97 67172 97.8 73859 
Home 21210 43.3 25319 37.7 24919 
Hospital 28959 57.7 41853 62.3 48940 
Institutional 
Nursing 839 1.6 1286 1.9 1153 
Other Fields 107 .2 97 .1 137 
> Permanent 
Placement 
< 
148 .3 138 .2 182 
No. of Re~is-
tries 93 105 109 
I 
Year :1,957 1958 •1959 
No. % No. '% No 
Total Calls · 748a3 100 78014 100 86881 
Private Duty 73395 98 76743 98 85638 
Home· 23426 31.9 217.70 31.9 22251 
Hospital~· 49969 68 54971 68.1 63387 
Institutional 
Nursing· 1176 1.6 984 1.6 969 
Other Fields . 118 .2 119 .2 106 
Permanent 
Placement 194 .• 2 168 .2 168 
No. of Regis-
tries 107 109 109 
. . 
Concluded .2!! ~ ~ 
-· 
CTL 
100 
98.1 
33.7 
66.3 
1.5 
.2 
.2 
. 
-I'-
cz. 
. 
100 
98.6 
26.0 
74 
1.1 
.1 
.2 
1 
Table 11 
Concluded 
Year 1960 Percentage of growth 
No. % in 7 year period 
Total Calls 86929 100 69.5 
Private Duty 85812 98.8 71.4 
Home 21611 25.2 1.8 
Hospital 64201 74.8 121.6 
Institutional 
Nursing · 881 1.0 5 
Other Fields 110 .1 4 
Permanent 
Placement 124 .1 
No. of Regis-
tries 106 
I 
Year 
1960 
1959 
1958 
1957 
1956 
1955 
1954 
Table 12 
Number of Registries Reporting and Number 
of Practical Nurse Registrants Listed 
Period December 1954, December 1960 
No. Registries No. Registrants 
102 5122 
108 5353 
108 4959 
103 4629 
106 4246 
102 4244 
90 3915 
Facts about Nursing 1961 
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Tables 6 and 7 show the concurrent growth of employment 
within hospitals of the professional nurse. This growth is 
less than one half that of the increase in use of the prac-
tical nurse. 
Tables 10 and 11 indicate the phenomenal rate of growth 
of employment of licensed prac.tical nurses in hospitals with 
concurrent decreasing use of the practical nurse in the home, 
manifesting once again the importance of teaching the licensed 
practical nurse the 11why" as ~ell as the l.thowtt of nursing.l4 
Tables 13 and 14 indicate the increased use of practical 
. 
nurses in public health agencies. It also points out the 
total growth of these nursing services for the same age~cies. 
(Facts about Nursing, 1956-1961.) 
Table 15 points out the growth of schools of nursing 
and the parallel growth in graduate licensed practical 
nurses. Parenthetically, although this is not germain to 
the subject of this thesis the writer feels it important 
to call attention to the marked attrition rate seen in 
Table 15. This would indicate ~he need for more careful 
screening of the applicants by admission committees. 
~T 
... 
Table 13 
Practical Nurses Employed in Selected Public 
Health Nursing Services, by Type of Service 
As Of April 1, 1960 
/' 
.., 
Number of Services 
Employing Practical 
Total Number NurseS' 
Type of Servicel Services ! Number % of Total 
Services 
T0tal All Servicesl 720 95 13.2 
Local Official 
Agencies 352 27 7.7 
Non-Official . 
Agencies 284. 52 18.3 
Combination 
Services - 36 . lA 38.9 
State Health Depts. 48 2 4.2 
Number of Nurses in Services Employ•~ 
ing Praetica:-1 Nurses :: . _ :r. 
P~actical Nurses 
Total Number··-'--· -""":,:----,-------
Type of Servicel Nurses 
Total All Servicesl - 3884 
Local Official 
Agencies l443 
Non-Official 
·--Agencies 1774 
Combination 
Number % of Total 
Nurses 
342 
96 
208 
·servic·es 526 
t State Health Depts. 141 
30 
8 
8.8 
6.7 
11.7 
5.7 
5.7 
lExclusiveFof boa~ds of education who em2loy no practical 
nurses. acts ~bout Nursing 1961, P. 187 . 
0 
; 
0 
r-· 
" 
0 
Table 14 
Increased Use of Practical Nurses in Public 
Health Agencies and Total Growth of These Nursing 
Services for Same Agencies 
Ntunber of Services 
Employing Practical 
Nurses 
Total Number Ntunber % of T.otal 
Type of Service Services Services 
Total All Services 1955 1960 1955 1960 1955 1960 
-
~ 
Local Official 
Agencies 853 720 63 95 10.8 13.2 
Country 139 350 7 27 5.0 7.7 
City 108 284 6 52 5.6 18.3 
Non-Official 
Agenci,es 299 36 41 14 13.7 38.9 
Combined Agency 37 48 9 2 24.3 4.2 
Ntunber of Nurses in Services Employing 
Practical Nurses 
Practical Nurses 
Total Number 
Type of Service Nurses Number % of Total 
Nurses 
Tot~l All Services 1955 1960 1955 1960 1955 1960 
.. 
-
Lecal Official 
Agen~t~s 2486 3884 205 342 8.2 8.8 
Country 189 1443 11 96 5.8 6.7 
City 459 1774 33 206 7.2 11.7 
Non-Official 
Agencies 1480 526 140 30 9.5 5.7 
Combined Agency 35S 141 21 8 5.9 5.7 
0 
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Table·15 
Admissions and Graduations from Approved Schools of 
Practical Nursing for Academic Years 
1955-56 to 1959-60 
Academic No. of Schools No. of No. of 
Year Admissions Graduates 
1959-60 661 23060 16491 
1958-59 607 23116 14576 . 
1957-58 520 20531 12407 
1956-57 439 16843 10666 
1955-56 396 15526' 10641 
Table 16 
Number of Approved Schools of P:t;"ac.tical §_nd/or Vocational 
Nursing by Type of Administrative·~ontrol 
August 31, 1960 
,· 
Type of Corttrol Numb.e"=' .,~- -
---
' State-Local Board of Vocational Education 415 
University-College-Junior College 55 
Hospital 146 
General Hospital Federal, 
' 
State, County, City 311 
Other Independent Agencies 14 
I 
Total '661 
· Facts about Nursing, 1961 
APPENDIX II 
List of ho.spitals represented 
Milton 
Beverly 
Lawrence General 
Morton 
Chelsea Soldiers Home 
Hunt Memorial 
Whidden Memorial 
Lawrence Memorial 
Winthrop Community Hospital 
Lemuel Shattock 
Addison Gilbert 
Cambridge City Hospital 
Holy Ghost Hospital 
List of alumnae groups represented 
~ Beverly Hospital 
Lawrence Vocational 
. 
Taunton Vocational 
Chelsea Soldiers Home 
Addison Gilbert 
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Winthrop Community Hospital 
Shepard Gill 
j' Lemuel Shattock 
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APPENDIX III 
PROPOSED CURRICULUM 
BASIC COOKING 
(10 hours) 
Basic principals of simple cookery of protein, carbo-
hydrates and fat. Techniques for the preparations of tube 
feedings and simple early feedings. Practice in measuring 
simple food proportion, understand the techniques of weigh• 
; ing or measuring foods required for special diet·~ Princi-
pals of table and tray setting. 
BAS.IC NUTRITION 
(15 hours) 
The basic concepts of nutrition in relation to the 
maintenance of good physical and mental health and the pro-
vlsions necessary for no:rmal growth and development. The 
ways of meeting the dietary needs of patients with certain 
disease complexes requiring die,tary adaptations. 
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INTRODUCTION 1Q MEDICAL AND SURGICAL NURSING 
(15 Hours) 
74 
Discussion of terms of symptomology and their nursing 
implication. 
Cancers--seven danger signals-self examination tech-
niques. 
General pre and post-operative care. 
Emergency medical nursing care including poisoning. 
Vital signs. 
Positioning patients in and out of bed. 
Techniques of early ambulation. 
Techniques for suctioning. 
Safety measures. 
Aseptic techniques for medical and surgical. 
General consideration of the care of the terminally 
ill. 
INTRODUCTION IQ MEDICATIONS 
(10-12 hours) 
Review of arithmetic. 
Tables of measure. 
Terminology. 
Abbreviations. 
Types of medications. 
Source of medications. 
Harrison narcotic regulations. 
Methods of administration. 
Common dosage. 
Rules for administering medications and recording. 
75 
0 
0 
0 
NURSING PROBLEMS 1!i CARDIOVASCULAR STATE 
(15 hours) 
CONDITIONS 
Review symptoms of cardiovascular distress 
Functional heart disease 
Infec·tians. 
Congestive failure 
Circulatory dollapse 
Coronary artery conditions 
.Angina pectoris 
Conditions of blood vessel walls 
Arteriosclerosis 
Cardiac .arrymthmia 
Vascular distress 
Infections of cardiovascular tissue 
NURSING ~ PROCEDURES 
Bed rest and its implications 
Coronary precautions 
Limited activity and its implications 
Positioning of patient; comfort 
Measures; dyspnea, enema 
76 
77 
Socio-economic aspects, consider with psychological 
needs of patient 
Assistance with special procedures 
Vital signs 
Oxygen therapy 
Rehabilitation care 
Convalescent care of post surgical patient 
Assist with immediate post-operative care 
Suction 
Supportive bandaging 
Tube feeding 
Intra-muscular injections 
Weighing 
Intake and output; accurate observation of 
Preparation for intravenous therapy 
0 
0 
0 
MEDICATION 
(6 hours) 
Antibiotics 
Anti~coagulant 
Digitalis preparations 
Hyper and hypo-tensiating drugs 
Sedatives 
Tranquilizers 
Diuretics 
Karel 
Kempner rice 
Low' .cl).ole·s teral 
Sodium restriction 
~ 
(2 hours) 
Caloric restriction 
Low stimulant 
78 
Dietary principles to be met and adjustments made to 
preserve good nutrition in acute stage, in con-
valescence and over prolonged periods 
Cooking aides in 
Appetite appeal 
NURSING CARE IN THE PROBLEM OF DIGESTIVE SYSTEMS 
AND ITS COROLARY STRUCTURES 
(15 hours) 
CONDITIONS 
79 
Mouth: infection, cancer, conditions resulting from 
poor nutrition 
Esophagus: cance~, obstruction, blood vessel conditions 
Stomach: fuhGtional disorder, inflammatory condition, 
·ulcers, simple and toxic gastritis, cancer 
·Intestinal tract: infection, obstructions, ulcerative 
colitis, neoplasms, diarrhea, infestations 
Pancreas: acute infection, cancer 
Liver and gall bladder: infections, obstructions, 
jaundice, neoplasms, atrophy of liver 
NURSING ~ PROCEDURES 
Hygiene of daily living 
Care of oral cavity and teeth 
Proper habits of elimination 
Preparation for and post X ray care 
Careful observation of symptoms of vomiting, bleeding, 
diarrhea, circulatory collapse 
Pre-operative preparation 
0 
0 
0 
80 
Early post-operative care of some conditions, assist 
with early post-operative care of the more com-
plex surgical procedures, later post-operative 
care, colostomy care 
Colostomy irrigation 
Narcotics administration of and recording of 
Rehabilitation toward normal living 
Q!!! 
(2 hours) 
The principles of diet as applied to each specific prob-
lem 
Reduction of fat, residue, roughage irritant 
Increase of bulk 
Diet needs in acute state, sippy, meulengracht, liquid, 
high caloric, high nutritional value 
0 
0 
0 
Narcotics 
Vitamins-K 
Antacids 
Sippy powders 
Anti-emetics 
Anti-diarrheals 
Test agents 
MEDICINE 
(6 hours) 
Radio opaque substances 
Bowel sterilizers 
Digestants 
.Anti-spasmotics 
Stool softeners 
Anti-alkalizers 
Laxative 
Cholagogue 
Para sympathetics 
81 
0 82 
NURSING PATIENTS WITH CONDITIONS OF THE RESPIRATORY 
TRACT WITH RELATED CONDITIONS 
(13 hours) 
CONDITIONS 
Those infections common to the upper respiratory tract 
Conditions and infection of the nose, mouth and ear 
Common infections of the lung and pulmonary tree 
Major conditions which affect these tissues 
Foreign bodies 
Fractures and neoplasms 
0 
Asthma 
NURSING ~ ;;;..;PR .... o ..... c ... ED-..URE==-.S 
Applications of heat and cold 
Nose and ear drops 
Sprays, nasal and throat 
Special mouth care 
Gargles 
Pre and post-operative care of the patient who expe-
riences endoscopy 
Assist with pre and early post-operative care of those 
who have thoracotomy, with other surgical inter-
vention and late post care of the above 
0 
0 
0 
0 
Pre and post X ray care of patient who have X ray 
evaluation 
Care of patient with jaw wiring 
Tonsilectomy and rhinoplasty 
83 
Consideration given to the nursing of the terminally 
ill 
Oxygen therapy and inhalation techniques 
. Isolation 
Adaptation of living to meet psychological limitation 
Psychological aspects of pulmonary disease 
!?.m: 
(2 hours) 
Nutritional need of the patients with respiratory prob-
lems, acute and chronic 
Need to maintain good nutrition 
Techniques for maintaining above 
0 
0 
0 
MEDICATION 
(6 hours) 
Antibiotics 
Chemotherapy 
Stimulant--Expectorants 
Central nervous system drugs 
Oxygen 
Decongestants 
Oxygenators 
Lysing enzymes 
Steroids if asthma included 
Bronchodialtors--aminophylline and tedral 
Antihistimines 
84 
85 
NURSING IN URINARY TRACT PROBLEMS 
(10 hours) 
CONDITIONS 
Infections of kidney and allied structures 
Obstructions: retention, incontinence within same 
structure 
Kidney stones 
Nephritis 
Nephrosis 
Uremia 
Neoplasms 
NURSING ~ PROCEDURES 
Participation in kidney £unction tests 
Importance of accurate observation and recording of 
fluid balance 
Special skin care 
Pre operative care and preparation 
Assist with early post-operative care, giving later 
post-operative care 
Straining urine 
.. 
Application and care of ambulatory urinals 
Catherization--indwelling catheter .care 
Bladder irrigations--constant drainage technique 
Recognizing psychological problems inherent in 
diseases of genito-urinary tract 
Reverse precautions 
Cys to.scopy care 
Pre and post X ray evaluation care 
Sodium content 
Hi-low protein 
Fluid balance 
Diuretics 
Chemotheraputics 
Sedatives 
l2.m 
(2 hours) 
MEDICATION 
(3 hours) 
Urinary alkalizers, acidifiers, antiseptics 
.. ~- .. ; ~ .. 
Plasma 
Albumin 
Urinary tract anesthetics 
86 
0 
0 
0 
CONDITIONS OF NERVOUS SYSTEM WHICH REQUIRE 
NURSING PROCEDURES 
(8 hours) 
CONDITIONS 
Congenital and acquired 
Problems resulting from damage 
Infections of brain and nerve tra~ts 
Degenerative changes 
Mental deficiency 
Neurosis; psychosis, difference between 
Pain syndromes 
Tumors 
Epilepsy 
NURSING CARE PROCEDURES 
Assistance with special types of procedures 
Safety measures, use and care of braces 
87 
Importance of close observation and reporting devia-
tions from normal behavior and/or function 
Special skin care needs of these patients 
Convalescent post-operative care or medical care 
Assist with early medical and/or post-operative care 
0 
0 
0 
DIET 
(1 hour) 
Adjustments of diet type to meet patient's ability 
to take in food 
88 
Diet content necessary to preserve optimum nutrition 
so that condition is not confounded by nutri-
tional deficiencies 
Anticonvulsants 
Antibiotics 
Vitamin therapy 
Sedatives 
Antidepressants 
Mood elevators 
MEDICINE 
(2 hours) 
89 
NURSING CARE OF PATIENTS WITH MUSCULARSKELETAL 
SYSTEM PROBLEMS 
(10 hours) 
CONDITIONS 
Arthritis 
Orthopedic conditions: congenital, acquired infec-
tions and degenerative 
.Amputation 
Neoplasm 
Fracture and sprains 
Traction and casting 
NURSING ~ PROCEDURES 
Skin preparations 
Skin care 
. Traction--cast and post-cast care 
' Position in bed 
Rehabilitation--crutch walking 
relearning to use muscles 
maintenance of proper functional position 
maintain use of joints 
post-amputation exercises 
Psychological aspects of prolonged limitation of activity 
Watching for signs of allergic reaction 
Weight control 
!!m 
Xl hour) 
Nourishment to encourage healing 
Mineral absorption 
Analg~sies.:. 
Steroid therapy 
·-"1. • 
• 
Radiology 
MEDICINE 
(2 hours) 
Prevention of infection by use of immune substances 
Salicylates 
Calcium~phospherous therapy 
Liniments 
Muscular relaxant 
90 
91 
PROBLEMS ARISING OUT OF CONDITIONS 
OF BLOOD FORMING ORGANS 
(6 hours) 
CONDITIONS 
Anemia, primary and sec·ondary, hemolytic , 
RH factor 
Aplastic anemia 
Purpura 
White cell pathology-infection 
Malignancy, hemophilia 
;;.;.N.-URS;;;;;..;;I;;;,;N.-,G -~ PROCEDURES 
Good hygiene, special mouth care 
Control of infection 
Protection from trauma 
Transfusion care and observation of 
Assist with very special procedures of diagnosis 
92 
DIET 
-
(1 hour) 
Principles of nutrition involved in building 
hemoglobin and attempting to preserve good 
nutrition in infection an& malignancy states 
MEDICATION 
(3 hours) 
Liver 
Vitamins 
Folic acid factors 
Iron and other minerals 
Bone marrow stimulants and depressants 
Specific chemotheraputics 
Transfusion--blood 
0 
0 
0 
NURSING PROBLEMS ARISING OUT OF THE-ENDOCRINE .. , 
AND METABOLIC SYSTEM 
(8 hour~) 
CONDITIONS 
Exophthalmic gbiter 
Hypoactivity of thyroid 
Parathyroidism 
Adenoma of thyroid 
Addison-syndrome 
Gout 
Obesity 
Diabetes mellitus 
D,iabetes insipitus 
NURSING ~ PROCEDURES 
Pre and post-operative care: assist with early and 
give later post-operative care 
93 
Thyroid conditions and complications of parathyroid~sm, 
pellet insertions 
Comfort_m~asures of gout 
Psychologi~al need of patient with specific diet regime 
Collection of specimens 
Testing for urine sugar and acetone, albumin 
Measuring and giving insulin: rapid and long acting 
Nursing procedures relating td care of patient re-
ceiving radio active isotopes 
0 
0 
0 
Diabetic diets 
m.I 
(3 hours) 
The food substitutes 
The nutritional needs of patients in order to main-
tain well being--meeting individual needs in 
menu planning 
MEDICINES 
(4 hours) 
Thyroid, thyroid inhibitor 
Iodine 
Calcit.nn 
Parathyroid 
.P.i tui tat.y .extrac.t 
Steriod/ACTH therapy 
Insulin: all types 
Oral insulin substitute 
Sodit.nn chloride 
Radio isotopes 
Male and female h~~ones 
94 
0 
0. 
0 
NURSING RESPONSIBILITIES IN CARE OF 
COMMUNICABLE DISEASES 
(8 hours) 
CONDITIONS 
95 
Define causes, ·sources, vee tors, special terminology 
Discuss protectio~ of nurse, family, hospital and 
home 
Discussion of communicable disease 
Importance of observation of signs artd symptoms--
clinical manifestations (!'missed cases" result-
ing from immunization programs) 
Venereal diseases 
Tuberculosis 
Health Department regulations 
Education for prevention 
NURSING ~ PROCEDURES 
Isolation of carriers and patient 
Maintenance of airway 
Control of temperature--cooling baths, alcohol sponges 
Protection--patient with convulsions 
Anti-puritic measures 
Importance of maintaining fluid balance and nutritional 
state during febril period 
0 
0 
0 
Techniques for reporting to Board of Health 
Safety measure for patients with toxic syndromes 
Inhalation therapy 
Education toward prevention 
DIET 
(1 hour) 
Importance of hydration and the prevention of dehy-
dration 
Ways of maintaining highly nutritious high carbohy-
drate diet during periods of hyperpyrexia 
Prophylatics 
Vaccines 
Antitoxins 
Sera 
Chemotheraputics 
Antibiotics 
Anti-purities 
Anti-convulsants 
Anti-pyerities 
MEDICATION 
(4 hours) 
96 
97 
NURSING PATIENTS WITH SKIN PROBLEMS 
(5 hours) 
CONDITIONS 
Definition of skin lesions 
Discussion of infections and infestations 
Allergic reactions 
Heat control mechanism 
Pediculosis 
Neoplasm 
Psysomosomatic implications 
.... N.-URS;.,;;;;;;..;;I;;;;.;N.-G ~ PROCEDURES 
Emmollient baths 
Application of ointments; paste, creams, oils, powders 
Encompasing dressings 
Routine precaution to avoid skin trauma 
Use of types of light rays 
.!?1.[£ 
(1 hour) 
Restrictive diets, that is, condiments, low fat, 
allergic agents 
Meet nutritional need of the adolescent 
98 
MEDICATION 
(2 hours) 
Hexchlorophene 
Astringents 
Metals--sulphurs, zinc 
Thyroid extract 
Antihistimines 
Vaccines 
Pediculocide 
X ray--ultra violet 
Ster0id application 
/ . 1 Lys~ng enzymes--e ase 
Proteolytic enzymes-chymar 
Vitamins 
Protective 
NUTRITIONAL DEFICIENCY DISEASE AND THE NURSES 
RESPONSIBILITY 
(4 hours) 
CONDITIONS 
Condition and disease resulting from nutritional 
deficiency 
Socio-economic factors 
Age groups and economic group-need to understand 
cultural differences in diet' and difficulty 
in making cultur~l adjustments 
Diet education 
Acidosis and alkalosis 
NURSING ~ PROCEDURES 
Recognition of patterns of dietary habits 
Hygiene 
Special skin and mouth care 
Protection from and prevention of infection 
.!miT 
(2 hours) 
99 
Ways of incorporating high vitamin food into standard 
diet 
Ways of adapting goo~ ~utritional habits to cultural 
100 
differences 
Good electrolyt~ balance 
MEDICINES 
(2 hours) 
Specifics 
Vitamins and mineral adjuncts 
Food supplements; Dietene 
..- ... _, .... '~~" 1 ... , 
•• ft; •• ,v. 
101 
GERIATRICS 
(10 hours) 
CONDITIONS 
Mental and physical differences 
The aging process 
Signs of change 
Diseases common to aged, including the malignant 
process 
Financial problems 
Social and emotional problems 
NURSING CARE PROCEDURES 
Special care to skin 
Observation of'symptoms and reactions 
Oral care 
Observation and care of patients eliminating processes 
Understand and be able to assist patient to adjust to 
decreasing mental.activity 
Safety factors in environment 
Special consideration of the edentulous 
Ways to give patient sense of accomplishment and 
being wanted 
DIET 
(1 hour) 
Supplementary feeding 
Adaption to meet gastro-intestinal slow down 
Appetite appeal-portion control 
Diet for endentulous 
Anti convulsants 
Mood elevators 
Urinary antiseptics 
Bowel control 
MEDICINE 
(1 hour) 
Vitamins: supplementary foods 
Medications .specific to individual problems 
102 
Adaptation of techniques of administration of medicines 
to aged 
Hypnotics 
-APPENDIX IV 
Suggested hour assignment for 220 hour integrated courses in 
medical-surgical conditions 
Disease ~ Symptoms ~ !!:!, Disease Medicines 
Introduction to 15 hrs 12 hrs 
Cardiovascular 15 2 hrs 6 
Digestive 15 2 6 
Respiratory 13 2 6 
Urinary 10 2 3 
Neurological 8 1 2 
Musculoskeleton 10 1 2 
Blood 6 1 3 
Endrocine 8 3 3 
Connnunicable 8 1 4 
Skin 5 1 2 
Deficiency 4 2 1 
Geriatics 10 1 1 
127 17 51 
Diet: Basic Cooking 10 hours 
Basic Nutrition 
.ll 
25 hours 
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Table 17 
Responses of Directors of Nursing Service to Question 
"Are the Following Procedures Practiced in Your .Agency 
by a Licensed Practical Nurse Under Direct 
Supervision" by Hospital 
- - -
I 
' 
Hospital I II III IV 
Response y·N 0 Y N·o 1-1-- y N 0 YIN 0 
Procedure 
T.P.R. l 1 1 1 1 I Enema: 
Post Operative .1 1 it !1 Post Parttml 'l 1 ~1 
Routine~P,reparation 1 1 1 l 1 ' Routine Cleansing ·1 1 1 11 
X ray Preparation 1 1 1 I 1 
I l Catheterization:. I I 
Routine , 1 1 I 1 11 
Post Partum 1 I 1 it I 1 Post Operative (GYN) 1 1 ,1 
I I l Dressings: 
D. S.D. ~ 1 1 11 D.S.D. with Medication 1 1 11 
Routine~Heavy Drainage ~ 1 1 '1 l 
Care of Patient in Traction 
Leg ~ 1 1 1 
Neck ~ 1 1 1 
Pelvic 11 1 1 1 
. Arm ~ 1 1 1 
Blood Pressure: , 
Routine ~ 1 1 1 
v 
Y1 Nj0 
~ 
I 
I 1 
I 
I 
l 1 
I 1 
I 1 I 1 1 
I 
l 1 I 
. 1 
' 1 I 
' 
I 
I 
I 1 
I 1 1 
' I 
I 
1 
I 
t 1 
I 
1 
1 
\ 
1 
Post .Anesthetic ~ 1 1~ 11 
'With Hypo and Hyper TensivE 
Therapy i; ! 1 114J 1 1 
Continued .QB ~Page 
Table 17 (Continued) 
I . 
' - > '- r- -·-~~-
Hospital t II III IV v 
Response Y1 N'P y N 0 Y N'O Y'N 0 y N 0 
·-
Bladder Irrigation: 
Routine Care of Indwelling 
I Catheter 1 1 1 1 1 I Installation of Medication 11 1 1 1 1 
Check Post~Operative Drain· I 
age 1 1 1 1 1 
. : 
Watch Patients in Labor: 
Blood Pressure -. 1 1 1 1 1 
Fetal Heart 1 1 1 1 1 
Timing Progress v I 1 1 1 1 
Under Constant Supervision 1~ - 1 1 1 1 I Under Casual Supervision ' 1 1 1 1 1 I 
. 
' Special Copking Needs in Re-
latiqn.to Diet Prepara~ 
tion of: .. : J It Diabetic ~ 1 l 1 1 
Cardiac l: i 1 1 + .Nepliri-ti~ . - 1 1 1 1 . :\. 
·Obese . 1 1 1 1 1 ' ~ .. 
Serving of Diets: ' ; 
Regular . 1 1 1 1 1 
Special I 1 1 1 1 1 
P~eparation of Food in <[ 
Ward Diet Kitchen 1 1 1 1 1 
Assist in Helping Patient to 
Know How to Stay on His 
Diet 1 . 1 1 1 1 J 
Giving of Medicati~~s: 
P.O. 1 1 1 1 1 
I.M. 1. 1 1 1 1 
S.C. . 1 1 1 1 1 
Narcotics 1 1 1 1 1 
Experimental 1 1 1 1 1 
Divided Doses under R.N. 
Direct Supervision 1 I ,1 1 1 1 : . 
Continued .Q!!. ~ Page 
0 Table 17 (Continued) 
., 
--
-
--1-· ---
Hospital I II III IV v 
Response y ~ 0 y N 0 YN 0 y ~·a y'N 0 
Assist with Desk Work: 1 1 1 
Take Charge of Floor With 
Remote Supervision of 
R.N. 1 1 1 1 1 
Assigned to: 
Chronically Ill 1 1 1 1 
~ Psychiatric Division 1 1 1 1~ 1 
Intensive Care Unit 1 1 1 1~ 1 
O.R. Scrub . 1 1 1 1 
Recovery Room 1 1 1/f 1 
Admission of Infant to New-
born Nursery: 1 1 1 1 
0 Suctioning: Post-anesthesia Patients 1 1 1 1 
Dying Patients 1 1 1 1 I ' 
--
l I 
Hospital VI VII VIII IX X 
Response YNO YNO Y N 0 y N1 0 Y.N. 0 
T.P.R. 1 1 1 1 1 
Enema: 
Post Operative 1 1 1 1 1 
Post Partum 1 1 1 1 1 
Routine Preparation 1 1 1 1 1 
Routine Cleansing 1 1 1 1 1 
X ray Preparation 1 1 1 1 1 
Catheterization: 
Routine 1 1 1 1 1 
Post Partum 1 1 1· 1 1 
0 Post Operative (GYN) 1 1 1 .. 1 1 ! 
Continued .2!!. ~ Page 
Table 17 (Continued) 
I I r 
Hospital VI VII VIII IX X 
Response y N 0 y N OY N 0 YN 0 y N 0 
Dressings: 
D. S.D'. 1 1 1 1 1 
D.S.D. with Medication 1 1 1 1 1 
Routine Heavy Drainage 1 1 1 1 1 
Care of Patient in Traction 
Leg 1 1 1 1 
Neck 1 1 1 1 1 
Pelvic 1 1 1 1 1 
Arm 1'1 1 1 1 
Blood Pressure: 
Routine 1 1 1 1 1 
Post Anesthetic 1 1 1 1 1 
With Hypo and Hyper Tensive 
Therapy 1 1 1 1 1 
Bladder Irrigation: 
Routine Care of Indwelling 
Catheter 1 1 .1 1 1 
Installation of Medication 
Check Post-Operative Drain-
1 1 1 1 1 
age 1 1 1 1 1 
Watch Patients in Labor: 
Blood: Pressure 1 1 1 1 1 
Fetal Heart 1 1 1 1 1 
~i-ming Progress 1 1 1 1 1 
Under Constant SuperviSion 1 1 1 1 1 
Under Casual Supervis.ion 1 1 1 1 1 
Special Cooking Needs in Re-
' lation to Diet Prepara-
tion of: 
Diabetic 1 1 1 1 1.,_ Cardiac 1 1 1 1 1 Nephritic 
I 1 1 1 1 1 Obese 1 1 1, li 1. I I I I ; I 
·-· Continued .2!! ~.Page 
Table 17 (Continued) 
I 
Hospital VI VII VIII TX X 
. 
Response Y N 0 y NO YNO y N 0 YNO 
Serving of Diets: 
Regular 1 1 1 1 1 
Special 1 1 1 1 1 
Preparation of Food in 
Ward Diet Kitchen 1 1 1 1 1 
Assist in Helping Patient to 
Know How to Stay on His 
Diet 1 1 1 1 
Giving -of Medications: 
P.O. 1 1 1 1 L ~ I.M. 1 1 1 1 1 
S.C. 1 1 1 1 1 
Narcotics 1 1 1 1 1 
Experimental 1 1 1 1 1 
Divided D9ses under R.N. . 
Direct Supervision 1 1 1 1 1 
Assist with D~sk Work: 1 1 1 1 1 
Take Charge of Floor With 
Remote Superv~sion of 
R.N. 1 1 1 1 1 
. 
Assigned to: 
Chronically Ill 1 1 1 1 1 
Psychiatric Division 1 1 1 1 1 
Intensive Care Unit 1 1 1 1 1 
O.R. Scrub 1 1 1 1 1 
Recovery Room 1 1 1 1 1 
Admission of Infant to New-
born Nursery: 1 1 1 1 1 
Suctioning: 
Post-Anesthesia Patients 1 1 1 1 1 
Dying Patients !1 I~ 1 1 I 1 I 
I 
.Concluded .Q!! ~Page 
' 
e 
Table 17 (Concluded) 
Notes for Table 
Y equals Yes 
N equals No 
0 equals No Response 
Red numerals indicate response to Question No. 3 and 
are individually noted on t?e following explanatory 
sheet. See Page-116. 
-~ Table 18 
Res~onses of Directors of Nursing Service to 
Question uAre the Following Procedures Practiced 
in your Agency by a Licensed Practical Nurse under 
Irldirect Supervision" by Hospital 
-
-
Hospital I 'II III I IV v 
Response y N'O y N 0 y NO y N10 Y1N 0 
-
Procedure 
T.P.R. 1 1 1 1 1 
Enema: ( 
Post Operative 1 1 1 1 1 
Fost.~ Partum 1 1 1 1 1~ 
Routine Preparation 1 1 1 1 1 
Routine Cleansing 1 1 1 1 1 
X ray Preparation 1 1 1 1 1 
Catheterization: 
Routine 1 1 1 1 11" 
Post Parttnn 1 1 1 1 1~ 
Post Operative (GYN) 1 1 1 1 1 h 
Dressings: 
D. S.D. 1 1 1 1 1 
D·. S.D. with Medication 1 1 1 1 1 
Routine Heavy Drainage 1 1 1: ... 1 1 
Care of Patient in Traction 
Leg 1 1 1 1 1~ 
Neck 1 1 1 1 1 
Pelvic 1 1 1 1 1 
Ann 1 1 1 1 1 
Bld-6d Pressure: 
Routine 1 1 1 1 1 
Post Anesthetic 1 1 1 1 1 
With Hyp~ and Hyper Tensive 
Therapy ! lj I 1[ i 1 ~ 1 I ' I ! 
Continued .Q!! Next Page 
' Table 18 (Continued) 
- --{ Hosnital I II 
-
III I IV v 
Response ~ N 0 YNO Y N'O YINO ~'N 0 
Bladder Irrigation: 
' Routine Care of Indwelling 
Catheter 1 1 1 1 
Installation of Medication 1 1 1 1 1 
Check Post-Operative Drain 
age 1 1 1 1 1 
Watch Patients in Labor: 
Blood Pressure 1 1 1 1 1~ 
Fetal Heart 1 1 1 1 1 
Timing Progress 1 1 1 1 1 
Under Constant Supervision 1 1 1 1 1 
Under Casual Supervision 1 1 1 1 1 
Special Cooking Needs in Re-
lation to Diet Preparati >n 
of: 
Diabetic 1 1 - 1 ~ 1~ 1 Cardiac 1 1 1 1 1 -
Nephritic 1 1 1 1 1 
Obese 1 1 1 1 1 
Serving of Diets: 
Regular 1 1:.. 1 l'l-o 1 i Special 1 1 1 1 1 
Preparation of Food in 
Ward Diet Kitchen 1 J ~ 1'1 1 
Assist. in:Helping Patient to 
Know How to Stay on His 
Diet 1 1 1 1 1 
Giving of Medications: 
P.O. 1 1 1 IJ 1 1 I.M. 1 1 1 1 1 
S.C. 1 1 1 1 1 
Narcotics 1 1 1 1 1 
Experimental 1 1 1 1 1 
Divided Doses under R.N. 
Direct Supervision 1 ~ I 1 1 1~ I I : I I 
Continued .2!! ~ Page 
Table 18 (Continued) 
. 
-
Hospital I II III IV v 
Response y N 0 fY NO YN --0 y N 0 YNO 
·-
Assist with Desk Work: . 1 1 1 ! 1 1 1 
Take Charge of Floor With I 
Remote Supervision of h R.N. 1 1 1 1~ 1 
Assigned to: I I ' 
' Chronically Ill 1 li . 1 1 1 
Psychiatric Division 1 1'1 1 1 1 
Intensive Care Unit 1 1 1 1 1 
O.R. Scrub 1 1 1 1 1 
Recovery Room ],. 1 1 1 1 
I 
Aamission of Infant to New-
born Nursery: 1 1 1 1 ~ 
suctioning: 
Post-anesthesia Patients 1 1 1 1 1 
Dying Patients 1 1 1 ' 1 1 
' 
-= 
-
tii I 
. 
Hospital v vrrr IX X 
Response .¥ N p y NO y N IU '! .l'J I(;J YrN;O.: 
' T .P~.-R. 1 1 1 1 1 
Enema: 
Post Operative 1 1 1 1 1 
Post Partum 1 1 1~ 1 1 
Routine Preparation 1 1 1 1 1 
Routine Cleansing 1 1 1 1 1 
X ray Preparation 1 1 1 1 1 
Catheterization: 
Routine 1 1 ~~ 1 1 1 
Post Partum 1 1 1 1 1 
'7 Post Operative (GYN) 
1 
1 1 1 1 1 
! I l I i • I 
Continued .Q!! Next Page 
Table 18 (Continued) 
i i 
__JloSQital VI VII VIII IX X 
Response YN 0 y N 0 Y'N 0 Y!NtO Y N,O 
-
1-
-T l I Dressings: : I ~r D.S.D. 1 1 1 1 11 D.S.D. with Medication 1 1 1 Routine Heavy Drainage 1 1 11 I ! 
I I I 
Care of Patient in Traction I I 
11 
' 
Leg 1 1 ll I 1 I Neck 1 1 1! 1· 1 
' ~ I 11 I Pelvic 1 li 1' 1 ll I I Arm 1 1 11· 1 I : I I I I 
·Blood Pressure: 
11 
I I I 
' 
Routine 1 1 I I 11 1 ! Post Anesthetic 1 1 \ 1 11 1! 
' 
j ! With Hypo and Hyper ·TensivE I ! l 
Therapy 1 1 1 jl 1 ' j 
i 
Bladder Irrigation: I t Rbutine Care of Indwelling 1 1 1 1 1 
Catheter I I 
Installation of Medication 1 11 1 1 11 
Check Post-Operative Drain· 1 
age 1 1 1 1 
Watch Patients in Labor: 
Blood Pressure 1 1 1 1~ 1 
Fetal Heart J 1 1 t 1 1 
Timing Progress J 1 1 ; 1 1 
Under Constant Supervision 1 1 1 1 1 
Under Casual Supervision ' , 1 1 1 1 
Special Cooking Needs in Re-
lation to Diet Prepara-
tion of: 
Diabetic 1 1 1 1 1 
Cardiac 1 1 1 1 1 
Nephritic 1 1 1 1 1 
Obese 1 1 1 1 11 
. I f _. __ ___t 
Continued .2!! ~ Page 
o~ 
0 
0 
Table 18 (Continued) 
Hospital VI VII VIII IX X 
Response Y N: 0 Y 'N 0 Y N ~ 0 Y l N ·10 Y N 0 
'- --·---·--·------------ -- --,-1--
Serving of Diets: 
Regular 
Special 
Preparation of Food in 
Ward Diet Kitchen 
Assist in Helping Patient to 
Know How to Stay on His 
Diet 
Giving of Medications: 
P. 0. 
I .• M. 
s. c. 
Narcotics 
Exper-imental 
Divided Doses under R~ N. 
Direct Supervision 
Assist with Desk Work: 
Take Charge of Floor With 
Remote Supervision of 
R.N. 
Assigned to: 
Chronically Ill 
Psychiatric Division 
Intensive Care Unit 
O.R. Scrub 
Recove-ry,Room 
A.dmission of Infant to New-
born Nursery: 
Suctioning: 
Post-Anesthesia Patients 
Dying Patients 
1 
1 
1 
1 
1 
1 
1 
1 
j I 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 1 
1 j 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 1 
1 
1 
1 
1 
1 
1 1 1 1 liS' 
1 
1 
1 
1 
1 
1 
1 1 1 1 
1 1 1 
1 1~ 
1 1~ 1 
1 1~ 1 
1 liS 1 
1 1 1 
1 I 1 u, 1 1 
_ -~ L --~1-L2·---l.--lf--l_,_! .::...' _lJ __ ____J 
Table 18 (Concluded) 
Notes for Table 
Y equals Yes 
N equals No 
0 equals No Response 
Red numerals indicate response to Question No. 3 and 
are individually noted on the following explanatory 
sheet. See Page 116. 
0 
0 
Explanation of Responses of Directors of Nursing 
Service to Third Section of Questionnaire 
1. Have only one day experience in this area. 
2. Under direction of dietary department. 
3. Against hospital policy. 
4. Uncomplicated. 
5. Not if uncomplicated by serious infection. 
6. If assigned to Recovery Room. 
116 
7. Use medication nurse on each unit. Student practical 
nurse gets direct supervision in all medication proce-
dures. 
B. Not available. 
9. Only in times of emergency. 
10. Male patients only. 
11. No orthopedics. 
12. Geriatric care. 
13. Waivered licensed practical nurses employed. 
14. Selected licensed practical nurse. 
15. Otner than main meals~ 
16. Male licensed practical nurse. 
17. Needed for three year student experience. 
18. Charting only. 
19. Would consider. 
1. 
. 2. 
3. 
4. 
5. 
6. 
7. 
8. 
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